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Veh#1 was N/b in the East curb lane of S. 27th St. from Picadilly Ct. to Hiway 2 at approx. 10-15 mph.   Dr#1 said the road surface was very slick, with snow
and ice and traffic was very congested.  In fact the inside N/b lane of S. 27th was stopped and traffic was backed up for several blocks.  Dr#1 said that from
approx. 15 to 20 ft away he saw the person on a bicycle on the east sidewalk of S. 27th and it appeared  that he was going slowly or in the process of
stopping.   As veh #1 was approx. 5 ft away from the bicyclist, the bicyclist suddenly started out onto the rail road tracks, crossing S. 27th St.  Veh#1 applied
brakes and swerved to the left as much as veh#1 could without striking other traffic in the inside N/b lanes.  Veh#1 and the bicyclist collided.  Veh#1 stopped
in approx. 15-20 ft and called 911 for an ambulance for the bicyclist.  Dr#1 stayed with the bicyclist until LFD-R transported him and then Dr#1 gave his
contact info. to LFD-R and Dr#1 was told by LFD-R that it was OK to leave, no officer's availible.   Bicyclist was N/b on East sidewalk of S. 27th from
Piccadilly Ct. with headphones on listening to music, but did not recall how he ended up in the street.  The bicyclist only recalls after the impact he was down
in the east curb lane having to crawl and drag his bicycle out of the street, but did not know how or why he went into the street into traffic.
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